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TRAVEL EXPENSE CLAIM  TravelerID uni AR
. STD. 262 (REV. 10192) 210 m Page ____ of______ Pages
- " L N R B TR W S P A Y 4
Fiscal Year 2008TEM2 N_]#5nok EMPLOYEE NUMBER® DEPARTMENT |
n Baker ' OPR
200 ..20 0 { CB/ID NO.: DIVISINN r"u:- DIID‘I'_'AII PCA#
Secretary of Volunteering and 6! ! EXEMPT CaliforniaVolunteers 21102
RESIDENCE ADDRESS HESANIIaRTERS ARNPESS ™ TELEPHONE NUMBER
A 1110 K Street Suite 210 916-323-7646
CITY STATE ZIP CODE CITY STATE ZIP CODE
Sacramenio CA 95814
(1) MONTHIYEAR | (3) 14) (5) MEALS (6) (7) TRANSPORTATION (8) ®)
Jun 2010 W&Ecg{gé;ggqrg“ ) ® © (D) ‘
) WERE INCURRED BREAK- N%_Té'éqb, INGIDENT-| COSTOF |1 f CRRHARE CRIVATE ©7 O | susiness EXPENSES
DATE | TIME LODGING |  FAST LUNCH |OR DINNER| TALS TRANS. | jced parkivg | MILES| AmounT | EXPENSE | FOR DAY
$0.00 $0.00
1100
6/24 Sac/LA $9.48 $9.00( 11 $5.50 $23.98
|
T
8/25 LA/Sac . $4.25| $10.00| $15.75| $6.00 $9.00| 18 $9.00 $54.00
1800
| $0.00 $0.00
T
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
_. $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0
(10
4.25 19.48 15.75 6.00 18.00 29 14.5 77.98
SUBTOTALS | ¥ $ $ $ $ e $
ﬁ@kBMN QE!E!EI{AW‘!‘G HIRELNEN -|
CLAIM TOTAL $ $77.98

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipls/vouchers when required)
Disaster Corps Launch Event

Mileage: Work to SMF, SMF to home

719 NORABI WWADRYK HN1IPS

(13) PRIVATE VEHICLE LICENSE NUMBER
4ybd289

(14) MILEAGE RATE CLAIMED
.50

PAID BY REVOLVING FUND CHECK NUMBER]

$0.50

THER!Y CERTIFY That the above is 2 true slatement of the lravel expenses incurred by me 1n accordance with DPA rules in lhe service of the State of California.
privately owned vfhlcle was used. and if mileage rates exceed the minimum rate | certify that the cost ol operaling the vehicle was equal to or greater than the rate
| have met the requirements as prescribed by SAM Sections 0750. 0751 0752 075., and 0754 pentaining lo veh1c|e safely and seal belt usage.

claimed. and tn

f

(15) CLMTSSIGNAT ~ / //U

U 24 7D

(17) SPECIAL EXPE‘N’S’AUTHORIZATION SIGNATURE and TITLE (See ltem 17 4n reverse)
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